Invitation For Bid
IFB Number 03A2513
Page 1 of 2
ATTACHMENT 5
BID/BIDDER CERTIFICATION SHEET

Only an individual who is authorized to bind the bidding firm contractually shall sign the Bid/Bidder Certification
Sheet. The signature must indicate the title or position that the individual holds in the firm. This Bid/Bidder
Certification Sheet must be signed and returned along with all "required attachments" as an entire package with
original signatures. The bid must be transmitted in a sealed envelope in accordance with IFB instructions.

A. Our all-inclusive bid is submitted in a sealed envelope marked “Bid Submittal - Do Not Open”.
B. All required attachments are included with this certification sheet.
C. I have read and understand the DVBE participation requirements and have included documentation

demonstrating that I have met the participation goals.
D. The signature affixed hereon and dated certifies compliance with all the requirements of this bid document. The

signature below authorizes the verification of this certification.
E. The signature and date affixed hereon certifies that this bid is a firm offer for a 90-day period.

An Unsigned Bid/Bidder Certification Sheet May Be Cause for Bid Rejection

L. Company Name . 2. Telephone Number 2a. Fax Number
\:j\n¥aqg A nc, Co. T 456 7G4 0138 &Ed0 795-573F
2b. Email Address ¥ € \ \ - ) 3.
3. Address v
e MWain o, Mlinkers  Cn- 956994
Indicate your organization type:
4. [] Sole Proprietorship J 5. [] Partnership [ 6. M Corporation
Indicate the applicable employee and/or corporation number:
7. Federal Employee [D No. (FEIN) 6 B-01245%D | 8. California Corporation No. &I § o~ a3 -3
Indicate the Department of Industrial Relations information:
9. Contractor Registration Number 1 NN 00 GOG
Indicate applicable license and/or certification information: )
10. Contractor’s State Licensing 11. PUC License Number
Board Number CAL-T-
# . tC———
709237
13. Title

12. Bidéer’ Name (Print)
@m\oer‘f ﬁt N ereds o Vi Pres rbend
14. Sig%re : 15. Date 3’2’4 117

16. Are you certified with the Department of General Services, Office of Small Bpusiness'and Disabled Veteran Business

Enterprise Services (OSDS) as: )
a. Small Business Enterprise Yes‘ﬂ No [] b. Disabled Veteran Business Enterprise Yes [ ] NOE/
If yes, enter cerlification number: If yes, enter your service code below:

14110

NOTE: A copy of your Certification is required to be included if either of the above items js checked *Yes”.

Date application was submitted to OSDS, if an application is pending:
17. Are you a Non-Small Business committing to the use of 25% Certified Small Business Subcontractor Participation?
Yes [ No

Tf Yes, complete and return the Bidder Declaration form, GSPD-05-105 with your bid.
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Invitation For Bid
IFB Number 03A2513

ATTACHMENT 7 Page 1 of |

STATE OF CALIFORNIA - DEPARTMENT OF GENERAL SERVICES PROCUREMENT DIVISION
DISABLED VETERAN BUSINESS ENTERPRISE DECLARATIONS

STD. 843 (Rev. 5/2006)
Instructions: The disabled veteran (DV} owner(s} and DV manager(s) of the Disabled Veteran Business Enterprise

{DVBE) must compiete this declaration when a DVBE contractor or subcontractor wilf provide materials, supplies, services
or equipment [Military and Veterans Code Section 999.2]. Violations are misdemeanors and punishable by imprisonment or
fine and violators are iiable for civil penalties. All signatures are made under penalty of perjury.

SECTION 1
Name of certified DVBE:  Site Safe Traffic Safety & Signs, inc DVBE Reierence Number: 1792717
Description (materials/supplies/services/equipment proposed): Traffic Control Services
Solicitation/Contract Number: 03A2513 SCPRS Reference Number:
{FOR STATE USE ONLY)
SECTION 2

APPLIES TO ALL DVBEs. Check only one box in Section 2 and provide original signatures.

k7] | {we) declare that the DVBE is not a broker or agent, as defined in Military and Veterans Code Section 999.2 (h), of
materials, supplies, services or equipment listed above. Also, complete section 3 below if renting equipment.

O Pursuant to Milltary and Veterans Code Section 999.2 (1), | (we) declare that the DVBE is a broker or agent for the
principal(s) listed below or on ah attached sheet(s). (Pursuant to Mifitary and Veterans Code 989.2 (s), State funds
expended for equipment rented from equipment brokers pursuant fo contracts awarded under this section shall pot be
credited foward the 3-percent DVBE participation goal.)

All DV owners and managers of the DVBE (attach additional pages with suffisient signature blocks for each persen to sign):
03 2322/ 7

Bryan P. Miller
(Printed Name of DV Owner/Manager) {sifratife of BV Oviner/Manager) {Dale Signed}
{Printed Name of DV Owner/Manager) (Signature of DV Owner/Manager) (Date Sighed)

Firm/Principal for whom the DVBE is acting as a broker or agent:  —
{If mare than ane firm, list on extra sheets,) {Print or Type Name)

Firm/Principal Phone: - Address: -

SECTION 3
APPLIES TQ ALL DVBEs THAT RENT EQUIPMENT AND DECLARE THE DVBE IS NOT A BROKER.

[/ Pursuant to Military and Veterans Code Section 999.2 (¢, (d) and (g}, | am (we are) the DV{s) with at laast 51%
ownership of the DVBE, or a DV manager(s) of the DVBE. The DVBE maintains certification requirements in
accordance with Military and Veterans Code Section 999 et. Seq

[] The undersigned owner(s) own(s) at least 51% of the quantily and value of each piece of equipment that will be

rented for use in the contract identified above. | (we}, the DV owners of the equipment, have submitted to the
administering agency my (our) personal federal tax return(s) at time of certification and annually thereafter as defined
in Military and Veterans Code 999.2, subsections (c) and {g). Falfure by the disabled veteran equipment owner(s) fo
submit their personal federal lax refurn(s) to the administering agency as defined in Military and Veterans Code
899.2, subsections (¢} and (g), will result in the DVBE being desmed an equipment broker.

Disabled Vateran Owner(s) of the DVBE (attach additional pages with signature biocks for each person to slgn):

Bryan P. Miller %/% O03%- 23-22/7

(Printed Name) (Signature) [Date Signed)

{Address of Owner) (Telephone) {Tax Identification Number af Gwner)

Disabled Veteran Manager(s) of the DVBE (attach additional pages with sufficient signature hlocks for each person to sign):

{Printed Name of DV Manager) (Signature of DV Manager) {Date Signed)

Page of




CS5LB #999965 D42, €31 DVBE/SB #1792717 D.I.R. #1000023595 1 of 2

113 Mulrany Ct., Vacaville, CA 95687
ESTIMATOR CHAD LODEL 707- 419- 9363
3/22/17
Vintage Paving Co.

Caltrans # 03 A2513

¥

ATTN: Glen McCrary

Traftic Safety & Signs )
DVBE Small Business Lo Quote #: 1539
Item Description
3 Traffic Control: Lane Closure  (per caitrans standard plan T10)
2 LANES, 1 DIRECTION, 4 MILEs, 1 T.C. TRUCK, 2 MEN $1,350.00 /8hr
-lane closure includes four {4) standard ramp closures $1,700.00 /10Hr
IMPACT ATTENUATOR VEHICLE, WITH DRIVER $950.00 /8hr
Additional TC Tech $750.00 /8hr
Additional TC Truck {no equipment) $225.00 /8hr
FLAGGING - 2 MEN $1,350.00 /8hr
{Night flagging add $120 per shift for light source) $1,700.00 /10Hr

Overtime is $110.00 per hour per man

Daily minimum per crew charge is $900.00, after 4 hours, the full day rate will be applied
Time begins When the first cone or sign is set, and ends when the last cone or sign is removed
Multiply above rates by 1.4 for Saturday work, and by 1.7 for Sunday and Union Holiday work.

Optional Equipment
1 Day 1Week 1 Month

- Absorb 350 Crash Array S60 5300 $1,000
TL-2 or TL-3 (does not include water or install)
Absorb installation and removal with water (includes delivery) S900/EA or $750 for 2 or more systems

Absorb installation and removal without water {includes delivery)  $800/ EA or $650 for 2 or more systems

Portable Transverse Rumble Strips $250 / shift, per set
(Cal Trans Compliant RoadQuake 2 Rumble Strips)
Note:(This price is in addition to the Daily Base Rate)

P.C.M.S. {Portable Changeable Message Sign)
1- Day: $185.00 Weekly: $550.00 4-Week $1,000.00 Delivery or Removal: $150.00

r

Markers for K-Rail $2.50 /EA
{one reflective ma{ke\r installed for every 20 linear feet of K-Rail) s
CARDNnal Flagqing= () g0y o0y 10 MRS S 1 v00
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